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Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 


g burial-transit permit. File pages 1a) 
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FOR STATE 13784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT T. TEAC OF DEAT 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
re 0. COUNTY 0. STATE b. COUNTY 
= Charles MARYLAND Maryland Charles _ 
ae B- CTY OF TOW (outside carte ens © LENGTH OF STAY IN Tb |} c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give_ngorest town’ 2 a i. 
= Se La piata DéOsA. Rock Point ara/ 
@ Paes @-NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS = SIDE 
See t i ? 
ere 94 Physicans Memorial Hospital ves (} no OX 
ses & 3. NAME OF First Middle | 4. DATE Month Doy ‘Year 
Pye ne {type or print) STERLING CG DEATH 9 
265 BS s SEX 5 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH, AE Tn eo 
[es : irthday 
Roe ie Male White wioowen [} oworctd []|May 21,1912 eae 
3 — SS ie USUAL ee Man Give Sed of ee done 1Db. Be es OR 11. BIRTHPLACE (Stote or foreign country) 12 uu OF WHAT 
= luring rpast of ite, even if retired INDUSTR : 3 
ae vabpenter Construction Virginia “UTS. A. 
c 3, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= ¥ 5 
= Richard Bailey Nettie Johnson 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 76. SOCIAL SEGURITY NO. | 17. INFORMANT add 
3 Ug 0, orunknown} yes give war or dotes of service eS Rock Point, 
3 lo Mrs, Alberta M. Ba d. 
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TO DEPUTY 2. EXAMINER 


, crematian, or remaval, and in any event within 72 haurs after deat! 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward “pending” in pen 
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= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, WAS AUTOPSY 
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5 a 2 Hour o.m While Not While foctory, street, office bldg., etc.) 
8S p.m 9 oiwork L) otwork_ CI 
3 @ pe af the remain: cribed abave, held an Autapsy [_], Inspection k-b-—tiquiry {~~ and in my opinian 
25 = Accident [[}, Suicide [-], Hamicide [[], Undetermined manner [_] 
Sa = ‘iefua CHIEF MEDICAL EXAMINER [_] 
ee an Wee eee wp, ASSISTANT MEDICAL ExamIneR [] 22. DATE SIRES 
eS 5 ‘ DEPUTY MEDICAL EXAMINER [Jee 
sea EXAMINER'S 
Sees | Rae . Edelen,M.D. La Plata,Mde sires sic, vy to om) SO BQ 
ea 2 230, BURIAL, CREMATION, | 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) te) 
no L (Spacify) 
= BuYi ey 10/5/1967 Holy Ghost Cemetery | Issue _, Maryland 
ack) 24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
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yy the attending physician and coi 
transit permit. Then please remove (carter p: 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be filed with the State Dept. of Health prior to bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIWISIPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 ayes 


OF DEATH 


A ee MARYLAND Mae Ss 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CI aes TOWN (If outside corporate limits, write RURAL and give nearest town) 
wyite RURAL and_give nearest town) : ’ 74, ft 
Luan laut ache Lfetime, Waldorf / 
d. NAME @F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 6. IS RESIDENCE 
. P 1 Ic ON A FARM? 
Ap l- Poy “3 @ ves nol] 
|. NAME OF First fe 
peeees rs! _ Middie 4 Last 4. aya x, lonth Day Year 
ayee or ert) (Soaps 2, Z5 voth DEATH by by, 1947 


6, COLOR OR RACE 


7. MARRIED ["] NEVER MARRIED PUP stu) ye? 


5. SEX 
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o AGE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
oe fire day) mae Days | Hours | Min. 
yrs. 


eg ro WIDOWED [~] pworceo[]| 44-5= 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE. Ae & State, or £5 country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY A y a i COUNTRY? 
ea eae Charles 2, Mla Ld 
13, FATHER’S NAME 14. MOTHER’S mae NAM 


George L, Poot Nellie Stewer 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address oh Or 
g Z £ 

fal a ps 5 Gh yD GS 
rs: Sahpe Se é fs ‘ 


(Yes, no, or unkown) [er bive war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J UAL Reed 
PART |. DEATH WAS CAUSED BY: § 
IMMEDIATE CAUSE io Cosntgee Te heart ss Ag tte. Pilesostet ose 
: / DUETO fetch” 
Cenditions, If any, which (b) Z a £18 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (e) » Ke. & _A3 
S PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NI T RELATED To THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. ae IAS AUTOFSY 
= a 
S YES ia no By 
= 20a, ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tI of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 While Not While 
= p.m. 19 at work Oo at work 


21. | certify that (1) (this-hospital) attended the deceased fro , io 194-3, to W4Z, that (I) (we)-tast 
saw the deceased alive bigs ete 2 and that death occurred ate M, from the causes and on the date stated above. 
22a. SICNATURE 22b. DATE yi 


Lact doa ¥. Mol. Bev) mo. mee PIS. “= atl A bf 
L Peas 2 Freldson) MD. _| Bnei ine, "HL. = 


CREMATION,| 23b. DATE THEREC 23c. NAME OF CEMETERY OR ets | 23d. LOCATION (City, ion or county) (State) 


23a. Lae leat 23b. DATE THEREOF 
EXxttheds ee | Lf: H/F 7\ Hh Mary C, 0» COppE: Bryantown Chas. Co. Md. 
25a. C’D BY "4967 | 25b, REGISTRAR'S SICNATURE 


my faba i DIRECTOR ADDRESS, 


Shuitell idan ¢ Life ctttt, fila re 6 1967 
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a, 
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transit permit. File pages | ond2 with the State Deportment of 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 haurs after d 


Item 18. Give/P 
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1 3 * 
ioe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE NTY 
CHARLES MARYLAND ‘ MetfYahA Flor die! Daatvatded 
B. CY OR TOWN (I outde corporate fina ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write ‘and give nearest tawn! ao 
Newbur hbhitve/ Miami (331 57) 
d. NAME OF HOSPITAL OR INSTITUTION {IF nat in Raspitol, give street address) &. STREET ADDRESS © REDE 
Thite House Motel 11221 S.W. 180th. Street ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
eos ay JACK JAMESON FETTERLY Diath October 10, 9 67 
5, SEK & COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {in yors [FUNDER TYEAR”TTF UNDER 24 RS 
sf birthdoy) 
Male White winoweo [] vivorceo [}| A 1,191 Bs ts. 
100, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY gen’ 
ts M/Se Re i SA 
Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Thomas Francis Fetterly Amie Jameson 
18, WASDECEASED EVE n US ARMED FORCES? = 16. SOCIAL SECURITY NO. 17. NFORMANT T12275.W. 460th.St. Miami, 
son’ WATTERS PS3 ge_o1-o931| Narearet Lee Fetéerly-Wife "Fla, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND DEATH 
Ei 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Contact gunshot wound of abdomen 


7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), fe 


stoting the underlying couse 
Be | @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


the funeral directar. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office alang ' 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 
Heo!th prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 


Necessary, please execute the certificate, writing the word “pending” in pen 


VR ASME (5) 
6M 1/67 
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FS 
} 5 yesK) xo (] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY X) or CONTRIBUTING DD 
S | CAUSE OF DEATH Shot self 
& | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Giote) 
2 PPTO, ie om. While Not While foctory, street, office bldg,, etc.) 

J 200 sex 10-10 1967 | otwork CL) orwork motel Newb Md 


9 harle 
21. 1 certify that | taak charge af the remains described abave, held an Autapsy [ 3, Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: — Ngtural causes []_. Accident [_], Suicide [x], Homicide [_], Undetermined manner (-] 
rant Am CHIEF MEDICAL EXAMINER [7] 
as ¢ mp, ASSISTANT MEDICAL EXAMINER XJ RED Sl 

; . DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S A 

Charles S. Springate, M.D. Address (Stret, ty, town, or com) O@EOber 10, 1967 


NAME (Type) 
23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 


20. Hien FeneTONy 23b. DATE THEREOF 
REMOVAL (Specify) 
B 1967 Va 


B a 
24. FUNERAL DIRECTOR ADORE ‘2Sb. REGISTRAR'S SIGNATURE 


Arehart nera Home ¢ a Plata,” DA 


250, 


OCT 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


death. If = delay is 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13788 
La] bis 
FOR STATE ae a 84 MEDHCAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
£8 Charles MARYLAND Maryland Charles 
i a b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
eo write RURAL and give nearest tawn) ” 
S= LaPlata Ripley 
te 4. NAME DF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS = RENCE 
- 4 , fe f ” 
sé 2 Physicians Memorial Hospital (DOA) ves [] no [A 
oS 
Z S 3. NAME OF First Middle last 4DATE Prowoutived Day Year 
6 DECEASED OF 
= A or print) MARK STAFFORD GELZER peatH October 7 1967 
= 6 COLDR OR RACE | 7. MARRIED [~] NEVER MARRIED [KX] | 8. DATE DF BIRTH 7 AGE (ngeas ian ee FUNDER aS 
o + so. Ost bit janths a urs: i 
ne 2 White wipowen ovores FiAugust 6, 1967 |9-wksswk Pile : 
sé z Ta. USUAL OCCUPATION (Give kind af wark dane TOb. KIND DF BUSINESS OR 11. BIRTHPLACE or or foreign country) TOCINEN OF WHAT 
£3 Gd during most of worl en i igetied) INDUSTRY UNTRY ? 
x. S Tatand Washington,D.C. ura. 
> TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=f 
@ John Gelzer Bonita Klaas 
z TS. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SDCIAL SECURITY NO. | 17. INFORMANT Adarels Head 
(Ves, "ap unknawn) {if yes give war ar dates of service) ‘Indian Head, 
None John Gelzer-Father Box 281 Md. 
718. CAUSE OF DEATH (Enter only one cause per line far (a), (6), and (<)) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: 
Fe INMEDIATE CAUSE o) Interstitial pneumonitis (SDII) 
: DUE TO 
Conditions, if ony, which gave (b) 


tise ta immediate couse (a}, 
stating the underlying couse DUE TO 
st, “= @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PEREQRMED? 


ge 3 should be used as a burial-transit permi 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office d 


please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY e. EXAMINER: This certificate shauld be executed withi 


2 
/ = YES no [J 
S 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
& | PRIMARY LJ or CONTRIBUTING C1 
“ & | CAUSE OF DEATH. 
= S fm TINE, OF IVORY Math, Day, Yeo 70d INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 
s = Hour a.m. While Not While foctory, street, affice bldg., etc.) 
EBD = m. 9 atwark CJ otwork CJ 
are 
se 21. | certify that | taak charge af the remains described abave, held an Autapsy [XJ], Inspectian [_], Inquiry [_], _ and in my apinion 
3 5 death resulted fram: Natural causes RL Accident (J, Suicide [], Homicide [], Undetermined manner ((] 
4 4 > CHIEF MEDICAL EXAMINER [[] 
eS OHATURE up, ASSISTANT MEDICAL EXAMINER (X pew 2! 
3 
Seez Bind DEPUTY MEDICAL EXAMINER [_] 10-7-67 
25 22 } NAME (Iype) Charles S, Springate, M.D. Address (Street, city, tawn, ar caunty) 
Sete 30. BURIAL, CREMATION, * LAL 6 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote} 
feu i 
SAN)| Beteatee) e) 907 | Trinity Memorial Gardens Waldorf, Md. 
aie 24, FUNERAL DIRECTOR ‘ADDRESS 20. lini | i967 Ib. R a SIGNATURE 
om 1787 Arehart Funeral Home,Inc.-La Plata ,Md. | ps 


ANTAL SIALle 


hin 24 hours ofter death. 


The low requires that the deoth certificote be executed=v 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 
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4O7VE ayy 
LSG00 CERTIFICATE OF DEATH 13789 
ee 
eRs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
hae 0. COUNTY a. STATE b. COUNTY 
i 3 Charles MARYLAND Maryland Charles 
b. CIFY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ey write RURAL and give nearest tawn) 
= Bryantown_La Plata 1_day .Bryantown 
£2 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
38 ON A FARM?. 
ee Physicians Memorial Hospita ves BQ No L] 
F : 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ECEASED OF 
Qe ar print) an M _Greene DEATH Octobe l 9 F 
S. SEX 6. COLOR OR RACE 7, MARRIED iq] NEVER MARRIED (S| B. DATE OF BIRTH 9: He (i teers IF aa 1 4. 7 ~ 
ast Dit i) . 
Geely wivowen [] pwored | 4 ~ //-.30 L iy 
10a. USUAL OCCUPATION ta kind of work done 10b. KIND OF BUSINESS OR 12. CIZEN OF WHAT 
hiig22 pngst of working life, evep ifsetired) INDUSTRY COUNTRY ? 


x 
835 


g 


ned by the ottending physician ond co 


=> 


ermit. Then pleose remove 


-tronsit p 


urial 


, cremotion, or removal, and in ony event, within 72 hour 


should be fled with the State Dept. of Heolth prior to burial, 


director, page 3 should be detoched for use os the b 


=a 
Bc 


c(i) s 
TE PATHER'S Hane 


ca Mes © eseph. ~ CK len 
15. WAS DECEASED EVER IN U.S. ARMED PORCES? _ 16, SOCIAL SECURITY NO. 


td 


14, MOTHER'S MAIDEN NAME 


t yt salle vay ‘ORMANT Address vA, 
es, no, or unknown) |{If yes give war ar dates af service y G Ie, 
let Or€ey? ler ti WA ‘ 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


an} IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 
tise ta immediate couse (0), 
stating the underlying cause 
ie. Se oe 0 


zz | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves _] no 
3 
& | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3P mx TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State 
2 Hour a.m. Whit (=) Not While factary, street, affice bldg., etc.) 
RS civarh Ld cat work O Pr; 

(this hqspitgl) ages the i d fram_Gah .° 9G}, ta KP) , 1907, that (I) (ye) last 

Ts ‘a and that death accurred par fram causes ‘and on the date stated abave. 
dis ATTENDING ‘MED. STAFE eG 
' MD. _ PHYS. [4 orecor [9 prs. O 
22d. ADDRESS 0 
; Dh , Mi) 
Pe {fap ftp ——___Bi Pe ie fg 
23d-aLOCATION (City or Town) {épunty) (Stote) 
dat <2 OTL LL ANG Ld. 
20. RCD BY REGISIP 25b. REGISTRAR'S SIGNATURE 
uNOV2 1967 fohanbag \ecds 


MARYLAND STATE DEPARTMENT OF HEALTH 


D-PPARS NAME Ale. 4. MOTHERS MAIDEN NAME E 
A 7 Litigel AAL 
15t [AS DECEASED TVER (U.S. ARMED FORCES? . 17. CLcTZ f Address 
(Yes, no, or unknown) r yes give wor or dotes# sepfice}} 4 B 
Vl ZF 
Zi 


Division of STATIST: ae see cH H AND RECORDS, 201, 201M Stine WE BALTIMORE, MARYLAND 21201 
13786 4 
13 6 85 “MED CAL EXAMINER'S ck IFICATE OF DEATH 13790 
T. PLACE OF DEATH W, 7 USUAL RESIDENEE (Where deceased lived, if institution: Resi re admission) 

= 0. COUNTY G po aStAE b. COUNTY ae 

2 a MARYLAND. Up 

Ba ban ETON OC Asie cornet ls LENSE F SIBAN To Tc CY OR TOWNE ostside carporate, limits, write RURAL ond give nearest a 

€ wpe R om 

- S prhix 

Ss Yel Wa 4 LLL te, 

eo pape OR so jn hospital, give sbeteddeess) d. STREET ADDRESS a A a 

a 2 
a 23°" Ae Sof" vs CJ no 
= ae 3 NAME OF First Midge Lost 4 DATE Se Day z 
= la DECEASED _ L a 
2 Se (Type or print) WY, Ba, Stl ne Lett. DEATH 9 
= £e S. SEX 6. COLOR OR RACE JARRIED [AZ “NEVER MARRIED . DATE OF BIRTH 9. AGi fs 
S 3 p LS : O mA day) 
rs aa wiowey/fe} pivorceo [} 4 
3 zs 1D USUAL OCCUPATION [ive Kind of wark &” | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
= ae during most of working life, even if retired) INDUSTRY COUNTRY 

3 

= ne Charles Co] Md. 

$5 

eS 

se 

“u 3 

= 

z 

2 

2 

s 


warded to the Chief Medical Examiner's Office alanh 


—_ a 
21. V certify thot | took charge pYthe Sea: obove, held on Autopsy {_], Inspection £--—~Tnquiry Fond in my opinion 


death resulted from: (Noturgcovses FJ, Accident (], Suicide [1], Homicide (J, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 
SIGNATURE fb: hae Mp. ASSISTANT MEDICAL va Cd 22, DATE SIGNED 
| | examiner's ? a = = EPUTY MEDICAL EXAMINER pe & 
- NAME (Type) aes m Address (Street, city, town, ar county) Je (, a CLE 
73a. BURIAL, CREMATION, ly Dat = ME OF ay, REMATOR 73d. LOCATION (city EP Faw fate) 
iad arch (¢7| Jronside therles Cb 


Y ER IG Piso. RECD BY REGISTRAR 750. ee SIGNATURE 
yesLn S rf oe i 
VR ALSME (5 ‘ me a Pb, s ts onl T 31 196 CLarvbing 


c= A 
= 3 
2 — 18. CAUSE OF DEATH (Enter only ane couse per line > INTERYA 
a re PART I. DEATH WAS CAUSED BY: () 
7 5 IMMEDIATE CAUSE (a) 
g < DUETO 
s 
= Ss Conditions, if ony, which gave (b) 
3 e tise to immediote couse (a), DUE To 
a 2 stating the underlying couse 
2 z Cd Eee ae @ 
§ a zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ-BEATH BUT NOT RELATED TO THE TERMI EASE CONDITION GIVEN IN PART 1(a) 19. ae 
B Ss —. ? 
J 2 et 3 ves] no 1) 
2 . SJ 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
= 13 2 | PRIMARY [1] or CONTRIBUTING 3 
1S a & | CAUSE OF DEATH 
i = S [20 TIME OF INJURY Month, Day, Year 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ ft Hour a.m. While Nat While factory, street, office bldg., etc.) 
2 = pm. 9 ot wark LJ “otwork CJ 
2 
3 
x 
a 
a 
3 
& 
a 


the funeral directar. Page 4 shauld be fai 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


Health or its designated agent, 


TO DEPUTY i EXAMINER: This certificate shauld be executed withi 
necessary, i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13787 
E 1378% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13'791 
T. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
v. COUNTY 0. STATE b. COUNTY 
arles MARYLAND, Maryland Charles 
B. CITY OR TOWN (ff euside crporote jn © LENGTH OF STAY IN tb © CITY OR TOWN (tf autside carparate limits, write RURAL and give nearest fawn) 
write and give nearest tawn| 
: LaPlata D.O.A. tédé/ Tompkinsville (Rural) ©, 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 8. ih RESIDENCE 
Boa ? 
fic! q Physicians Memorial Hospital ves XX no 1] 
3 3. NAME OF First Middle last 4, DATE Month Day ‘Year 
EASED 
€ (Type ar print} LOUIS LENZY OLIVER DeatH October 15 9 67 
= 5, SEX 6 COLOR OR RACE | 7, MARRIED CY’ NEVER MARRIED [7] ] B. DATE OF BIRTH 916 fin oe TFUNDER TYEAR [IF UNDER 24 ARS. 2. 
is last birthday) in. 

Ee Male White wioowed [J oworceo [}] June 5,1927 40. ys. 

eS Oo, USUAL OCCUPATION [ive kind re T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign cauntry) 12 ZEN OF WaT 

pes luring mast of working life, even if retire INDUSTRY | . 

% ‘armer Farming St. Mary's Co. ,Md. Orsi a. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Lester G. Oliver Sarah E, Chinn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT DRempkinsville ,Md. 
(Yes, Né unknawn) |(If yes give war ar dates of service} J Mrwe. Mazie Ann Oliver-Wife 
° 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: " ‘ F " ONSET AND DEATH 
IMMEDIATE Cause (o) AYteriosclerotic Cardiovascular Disease 


¥22 DUE TO 
Conditions, if any, which gave (b) 
tise to immediate couse (a), DUE TO 
stating the underlying couse 
La a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
YES no (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 
Hour a.m, 


Whil Not Whit 
m. 19 piel) aie oO 
21. Leertify that | tack charge af the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_],__ and in my opinion 
death resulted fram: Natural causes ident [_], Suicide (_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [CJ 
SIENATURE me wip, ASSISTANT MEDICAL EXAMINER CX 


DEPUTY MEDICAL EXAMINER [_] 10/16/67 


20e, PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Gaunty) (State) 


factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


EXAMINER'S ; 
r NAME (Type) Werner U. Spi Address (Street, city, town, ar county) 
Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (Gouniy) (State) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with f 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 
Health prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


730. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burysy | 10/18/1967 | Christ Church Cemete eta Maryland 


24. FUNERAL DIRECTOR ADDRESS ie REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR, 
Arehart Funeral Home,Inc.-La Plata ,Mdjom OCT 19 1967 foLontes Daaege 


VR AISME (4) 
6M 1/67 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13°79¢ 
42788 ; 3792 
, FOR STATE ae ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALTH DEPT. [7 Place or peara 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0, STATE b. COUNTY ~ 
Charles ' MARYLAND Maryland Prince Georg, 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) fs n..| 
LaPlata Forrest Heights [fab 


This certificate should be executed within 24 hours after death. If % delay is 


TO DEPUTY a. EXAMINER 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
/ ON_A FARM? 
°*| Physicians Memorial Hospital 414 Quade Street ves L] no K 
3. el First Middle Last 4 par Month Doy Year 
fie or print) JAMES BYRON PARNELL DEATH October 149 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Xf] NEVER MARRIED (Ba) B. DATE OF BIRTH 9. AGE {s years IF UNDER T YEAR | IF UNDER 24 HRS. 
lost rH: day) Months | Doys | Hours | Min. 
Male White WIDOWED al DIVORCED Oo 4-99-1921 Ys. 
i USUAL oe EON Give kind of wark done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12 pO WHAT 
luring most af working lite, even if retired) INDUSTRY INTRY ? 
‘Painter Lake City, Florida | U.S.A. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Byron English Parnell Alberta M 
1S. WAS DECEASED. il IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |{If yes give war or dates af service)} 
ms as Ramble 266-22-4749 Ida V, Parnell Same_as _# 2 


Yes 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0),) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE (CAUSE (o)___Faumatic Subarachnoid Hemorrhage 


te, writing the ward “pending” in penc 


950 
703% DUE TO 
Conditions, if any, which gave () 
tise ta immediate cause (a), DUE T 
stating the underlying couse 0 
er (9 
= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. SES aE! 
S — a a 
i 2 YES no 1 
= | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
Be | PRIMARY (Sor CONTRIBUTING C] . 
S | CAUSE OF DEATH. Blow on head with Que Stick 
3 Mh. Uh aoe INJURY Manth, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INSURY (Home, form, 201. (City or tawn) (Counly) (State) 
g ‘Our. While Nat While factory, street, office bldg., etc.) 
2{ 7:15pm 10/14 9 6Potwork LI) atwar Restaurant Charles, Md. 


21. U certify that 1 toak charge af the remains described abave, held on Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: — Naturol couses [_], Accident [_], Suicide [_], Homicide [% Undetermined manner [_] 

CHIEF MEDICAL EXAMINER (_] 

ASSISTANT MEDICAL EXAMINER CH * ae ret 
DEPUTY MEDICAL EXAMINER [_] 10/16/67 


ACTUAL 
SIGNATURE 


EXAMINER'S Werner U. Spitz 


> 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death 


_ necessary, please execute the cert 
Sr the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm P. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages land 


NAME (Type) “Fddress (Street, city, tawn, or county) 
230. BURIAL, CREMAHON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City ar Town} (County) (State) 
I0-19-1967 | Grant Church Westmoreland County, Va 


VR ATSME (5) 
6M 1/67 


t ADDRESS] 7] LLthHST 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Dy yactt S.E, Wash Oe oaCT 19 1967) BCL arLag Verkgee 


in 24 hours 


ficate be executed: 


The law requires that the death certi 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


BOT papers. 


letely fied irtb 


!, and in any eve! 


it. Then please remove tai 


ed by the attending physician and co! 
ransit permi 


cremation, or remova' 


MARYLAND STATE DEPARTMENT OF HEALTH 


49) SHON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND 
1gc0s CERTIFICATE OF DEATH 13'793 
TK oe ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


CHA RLE: Ss MARYLAND r Bey 77 JAR fegg aK eae CHARLES 


b. CITY DR TOWN (if outside cory Le limits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


xa “TLATA.. | WALDORF ; 


E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


ves] no (xt 


HYS ic iaws_ [Memesias Hosp. 


3. Hsia 3 First Middle Last 4 ekg Month Day Year 
(Type or print) 10) Ay Wi thSow TARSOwWw. | DEATH Oc7, Ron ie a 
5. SEX 6. COLOR DR RACE 


7. MARRIED 4) NEVER MARRIED [] | 8. DATE OF BIRTH 


Maze | CAy, | wow lt} vivorceo Ty Tus 2,141 a 


ane USUAL OCCUPATION (Give kind of work done RTHPLACE 1 & al or foreign country) 
See most of oe life, even if > 


9. AGE (In years {FUNDERI YEAR FUNDER 24 HRS. 
ss birthday) pens Days | Hours | Min. 


1Db. te Gaal a a OR 12. CITIZEN OF WHAT 

Res COUNTRY? 
empLoy ED es AVRAN rT VIN, 

13. = at NAME 14, MOTHER'S es iiae 


. ' 
TuLiay WwW. Pe ARSON S Bette 18 A/C farsonws 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOC Address 


(Yes, no, or unkown) ee See ae © 8-03 ie 5 ie Lp, y 2 _ Mp ; 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Ra WS BEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) as dens li °b 4 


DUE TO 
Conditions, If any, which a Rach Cudiuvert Qxr ate—t_ w ae 
gave rise to immediate Pe 


cause (a), stating the DUE TO : 
underlying cause last. (c). 
PART II, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO TERM\NAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 
=a ORMED? 
4c YES ial ND id 
= a 

& | 20a. ACCIDENT WAS neta Orn 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE TH 

© | (IF EITHER, NOTIFY MEDICAL TAMINER) 

Fs “2Dc. TIME DF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 


p.m. on 19 at work at work = 
‘21. t certify tha his hospital) attended the deceased from__/o-‘'>r ,19 GY to _/o-a92. 1967 > that (ntwe) last 


saw the deceased alive on__!°-*! __19 G7, and that death occurred at 4.¥ PM, from the causes and pn the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


eee Ss een, mo. PHYS NS EBittcre C) ove, C/O - 22-67 
22¢, na R 2 D 6, ADDRESS Mm 
| ICHARD enSoA” RANDYWINE ARYLAND____ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 & 


23a. “aren ec 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d., LOCAT| ON pane | RY “or county) (State) 
pecity) 
BURT BE 0 -AS-6 EMORIA al 
24. FUNEI DIRECTOR ry) 3 Tei iMiry Ata) Wi BY REt ED ofe. we SSTRAR'S SIGNATURE 
lyr Puuepac Ome, Waxnrdon at Md. “ly 


on OT 2.6 196 ara 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ayy, 
FOR ST 4 379u MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13'794 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ee 0. INTY 0. STI b. COUNTY 
vee Charlies MARYLAND Yiary land Charles: 
g2e § BGT OR TOWN Toute <arprae Timi, © LENGTH OF STAY IN Ib {| c CHY OR TOWN {if cutside corporate limits, write RURAL a ie nena Towa 
wril ive rest te 
moped E Bel ‘AL cone lawn 2-Weeks La Plata 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Das RESIDENCE 
SX Bian00 Route #3 YE NO fede 
= = 7 NAME OF First Middle Lost 4 DATE Manth Day Year 
g = ‘Type ar print) Allen Leo Pickera death LO~24-67 " 
5 £ 5, SEX 5. COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [at] 8._DATE OF BIRTH a [egos TE DER YEAR TF UNDER PS 
‘ 416= i anths | Days | Hours . 
aa £4 Male W-US wiooweo [J pworeo []| 27-19-1917 50 lf : " 
é z 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= = duging m gph ite nif Bid INUST i COUNTRY? 
age gure wok te mea "HSE own Maryland usa 
& 3. efir ed Ta, MOTHER'S MAIDEN NAME 
- Samuel Pickeral Annie Pickeral 
5, WAS DCESED BERN US ARMED ORES Fy i Peay 17. INFORMANT Address 
na, of unKnawn) give.war or dat 7D is | 
Wit US. army. D Mother-Annie Pickeral LaPlata Ma 
1B. CAUSE OF DEATH {Enter only one couse per line Tor (0), (b), ond (c)} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND, DEAT) 


IMMEDIATE CAUSE (a) C OT Ona 


DUE TO 
Conditions, if any, which gave (b) Art e 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
ete (9 
[ae | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee a 
AZ 
3|_ Severe Emphysema ves] NO Bghy 
& | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CJ 
© | CAUSE OF DEATH. 
S Foc. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) {Caunty) (State) 
s Hour o.m. While Nat While factary, street, affice bldg., etc.) 
uy p.m. 19 ot wark L) “ot wark_ Cl 


21. E certify that | taak charge of the cyiine described abave, held an Autapsy [_], Inspectian J, Inquiry $34, and in my opinion 


death resulted ffpm: Natural peg at) Acddent [], Suicide [7], Homicide [J], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
22. DATE SIGNED 


Ith ar its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after deat! 


Lat el Vo, Qs Po>y.p, ASSISTANT MEDICAL EXAMINER BX] 
Y EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 10-25-67 
oe NAME (Tye9¢! * James A en MD Address {Street, cily, town, or county) Indian Head Ma 
230. BURIAL, MATION, 4 DATE THER 23c._ NAME OF CEMETERY OR CREMATORY at LOCATION eS or Town) (County) wg” 
Bea! beac) 0/2 = 1967| Baltimore National eine y » Baltimore ,Md. 
24. FUNERAL DIRECTOR : ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR ANSE Arehart “uneral Home,Inc.-La Plata,Md4,..qp7 94 19¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13¢9h CERTIFICATE OF DEATH 


1. ad OF 0 ye ' 2. USUAL 4a) NCE (Where 4g lived, If institut 


eae / yrtes a, STATE fevounry 
MARYLANO 


ience before admission) 


Dir bene 


b, CITY OR TOWN Tif = corporate limits, 5 
BN A ieee Pare” s, ¢, LENGTH OF STAY IN 1b || c. base R TOWN Ly). side, he e a write RURAL and give neares 
=) ea 
iE OF Ht SPITAL OR INSTITUT] if not In hospital, give strept address) || d. ez AOORESS 6. Sy de 


SEL PWS wory 2 


First 
, a 
&. COLOR'OR RACE | 7, MaRRIEO [—] NEVER MARRIEO[_] 


‘a abs Divorceo [} 


5. S' 
£2? yrs, 
4 fa. ee IN Ensign 10b. K PF Sed, iL. BL A, fe State, or forgign country) | 12. Couey coed 
J leacher | ft. ae oe Ta CA. 
MOTHER'S ator NA 


% “oe g 
c RIN U.S. ARMED FORC 0 16. Bary tal TYNO. 7 = MAI Al (28 Broad snore GY. 
16 = Oh whole $)'Wer p31 tet Alle 


(Yesyngj or eet, eee war or dates of service) 
18. CAUSE OF ¢ H [Enter only one cause ae for fa), {b), and (c).7 Th ie A 
PART |. OEATH WAS CAUSEO BY: a ) 
IMMEGIATE CAUSE (a) WUTC Cvromo) AA temdliog. 
At Hod . 


QUE TO 
Cenditions, if any, which ) Cot MP) Vr) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART (1, OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


ves LJ nod) 


> 4. Ate Oay Year 
Ce - & 
@ | eam A139 
|, _OATE OF 1, | AGE (in years Ober ae RS. 


BS ay rinday) pt Oays | Hours Min. 


di 
(Type or print) 


r9. Rie AUTOPSY 
ERFORMEO? 


ves [xo pT 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTH JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work at work 


21. { certify that (I) sthis hospi tfa- 2%" 19 that (1) (we) last 


saw the deceased flive Ki pe am Ree and that death occurred at. |, from the causes and on the date stated above. 
4 ic ATE SIGNEO 


pws. Be “5 f / 


2 LOCATION (City, toyin or Naxg Gpte) 
AA wf, dct BY acs 7G STRAR'S ye 
bate i 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENOING EO. 
M.0, PHYS. OIRECTOR 


ts wages edge iz fale Ges: mh ‘AOORES 


_-pURIAL, CREMATION.) 230, ey ty NAME cE Te. 
EMOVAL, og IO + a re ai) 
AOORESS 
Fiero, al Hono 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13792 CERTIFICATE OF DEATH 13'796 


1, PLACE OF DEATH 


Ss 
2 9. COUNTY 
(& 4 i) R Le s MARYLAND: 
; F b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Tb 
Pas Pa! RURAL mats nearest on 
Se obac 
Ss 


d. NAME OF HOSPITAL OR ance om nat in hospital, give street address) 
Havre De Venture Farm 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Aas Maryland sls Charles 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Port Tobacco 
d. STREET ADDRESS 8. ne re 
Harve De Venture Farm YES | 


e ih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. | 


3 
& 3. NAME OF f First Middle Last 4. DATE lant Year 
a4 yeas. Reker Vischer— | Shia O clhe- 2S 67 
es 5. SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED B, DATE OF Wd yeors | IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ee Male Coiedand widoweD af DIVORCED = July 4, 1898 [" ry" Mahia 
ei 100, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 7, ve oF gl 
a3 MPS Cera RepSrter NeWSpapers New York, New York 
as 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$3 Alfred Vischer Sophie Schneider 
e © i Sn DCE ED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es |"vego” "wre wwrT"| Unkown Helen Vischer - Port Tobacco, Md. 
ae 18, Ge: peeeat inter salt fone couse per line for (a), (b), and (c).) [ een 
ze : IMMEDIATE CAUSE (0) SO COVA Occlusim 


stating the underlying cause DUE 70 

(Cae (iar oe 9 

PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 193 etal 
yes J] no f 


DUE TO 
ondiondt ken wae wea. Caied: ase rhea 
Be carer: wo Lypertensive Cardio vasculay Drsease b Years 


‘200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, on Of. (City or town) (County) (State) 
Hour o.m. Wine te] Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwork LI] at wark O 
21. I certify that (1) (the ital as led the deceosed from_ Au: 1W9G2ta_Octuber , 19(57., that (I) fe) lost 
sow the deceased alive an. 19 , and that deli occurred ot Di PM, fram causes and. on the date stated abave. 


22b. DATE SIGNED 
Maer M10 _m_ meen 
MD. PHYS. 
La 


MEDICAL CERTIFICATION 


id with the State Dept. af Health prior to burial, 


je 3 shauld be detached for use as the b 


beecor Oris. C25 O67 


Page 4 may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond comple! 


i ; Barry Mason, M.D. lata , Md. 20646 
3s 230. BURIAL, CREMATION, 23b. [2 ‘2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town] G ) State) 
23() |“oweiteedion | 70/20/1967 | Cedar Hill Crematory| Suitiand , Maryland °” 


‘2Sb. REGISTRAR'S SIGNATURE 


(Carls, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


Arehart Funeral Home,inc.-La Plata,Md.] om ET 27 19¢ 


85 
=> 
<a 
= 
= 


TO DEPUTY 2. EXAMINER: 


tate Déportmen 


ge 3 should be used as a burial-transit permit. File pages lond2 with thé 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 
Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certificote, writing the word ‘“pendin 
5 may be retoined far your files. 


TO FUNERAL DIRECTOR: Pa 


VR _AISME (5) 
6M 1/67 


< 


Pe 


“J 


seed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Py 
13798 4 13'79'7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DE, / ’. 2. USUAL RESIDENC) eo deceosed lived, if institution: Residence before odmission), 
0. county / f eh, 0. STATE b. COUNTY 
A MARYLAND 
ee (if outside peppery iis E "TL IN| «CITY OR Spin corporote limits, write RURAL ond give nearest town) 9 
@é neorest town, 
LY ae Ae) Var kdl cht hee 
G/NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street oddress) 4. STREET ADDRESS RESIDENCE 
: is £ * OWA Cyne 
Nea f 4 lhrtig Ge, 
3. NAME OF ig Middle Month Déy 
ECEASED 
Type of print) Jy Via SDA le We, H LG 79 
5. SEX KN. 7a 7, MARRIED 2. MARRIED uy DAJE OF BIRTH 9 ASE Ti — FUNDER THe Foams fa ARS 
1 Min, 
LY £0) wiowe [J DIVORCED —Y~O) « (4 ? fee eo eee 
Wo. USUAL OCQUPATION eles kind of es 0b, KIND OF BUSINESS ia MW BIRTHPLACE oy of foreign count 12. CITIZEN OF WHAT 
during most of working lite, even if retired) ts Logan , Utah DBL A. 
13, FATHER'S NAME rar MAIDEN NAME 
Ernest B, Wells , Sr. Janice M. SSotwetis 
iS Mis DECASEDEE ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT arlottsville, 
‘es, ga, or ynknown| yes give wor or dotes of service] 
takown Unkown Hil1&Irving Funeral Noms Va. 


18. CAUSE OF DEATH (Enter only one couse per line for (Al-eng (c)) 


PART |. DEATH WAS CAUSED. BY 
__ IMMEDIATE CAUSE () C/7 WUAALG. 


AY, & DUE To 
Conditions, if ony, Ben gove (b) 


INTERVAL BETWEEN 
INSET 


fise to immediote couse (0), 1 
stoting the underlying couse a 
lost. () 
cx | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S 
= - ves} NO q 
& | 200. EXTERNAL CAUSE WAS 20b _DGHRTBE HOW INJURY OCCURRED. (Entewnoture of-afiry in Port | oyPutt {I of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C) 
© | CAUSE OF DEATH : 9 “oo 
© | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INTUJY OCCURRED | 2 BIACE OF NUR Home ayy 2, (City or town) (County) (Stote) 
3 Jour 0.m. While Not While p> ‘octggy street, office dot) VA 
FE | otwortelal ot work 1 47 Pe Ol hid, Wofiiprosh (Ze 
21. I certify that | taak charge af the remains described abave held an Autapsy [£J, — Inspectién -}-—tnquiry [=~ and in my apinian 
death resulted fr fatural causes ee Accident Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL EXAMINER f] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22, DATE SIGNED 


230. BURIAL, CREMATIO! 


BeAowa Soest , 


DEPUTY MEDICAL = 
LaniPLateriy jon = fe =S iS 
ue 23. cab es |ATORY ) q™? 23d. 
< +4 for BY Cael ' , 
Pa 


23b. DA 
ee ie ae Honi#Charlottsv: 
A hart Funeral Home,Inc.,La Plata,MaVs 


